. S, No. 2
M——9-4-.
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I X2pdpd

WRITE l’LAlN[l‘Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTME\T OF COMMERCE

D MAY i§’i’§§‘1 3

Registration Distrier No..— ...

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nome. . il S

16344
4323

State File No

1. PLACE OF DEATH:

(a) County.._....
(b) Cityortown

St. LOU1lS, Misgouri

B ; { [T putalde Ly or town limits, write “RURAL"™ and name of townskip}
(¢} Wame of hospital or institution: '
City Hosvital @ #1
(If not in boapital or [nstitution, write street number or location)

(d) Length of stay: days

(Spec:l'y whather

In hospital or institution........
In this community. I-I:[:'ikno wn
years, months or days}

Registrar’s Na
2. USUAL RESIDENCE OF DECEASED: g
@ sae.. . Miggouri (&) COUNLY mmmrreemermeeresssee e /; 5
(@ Cityortown._. Dbe LOULS, 9
(If vutsido city or town limita, writs “RURAL"}
@ swero. 1821 S. 7th Streetb
{If rural, give location}
{e) Citizen of foreign country? —— (Yes or No)

If yes, name country.

Charles McCaffrey

3. (a) PRINT
FULL NAME

3. (b If veteran, 3. (¢) Social Securfey
name war....... O No None
5., Color or . 6. {a) Single, widow_ed. married,
4, Sex M 8-1 e race. [ﬂh 1 t e é—dworced_grl_dqvfe_d
6, (b} Name of husband or wife.........ccvusescrinen. 6. (c) Age of husband or wife if
_..Stella McCaffrey.. AHIVE oo
7. Blsth date of d d August 31, 186 5
{Moath} (Dny) {Year)
8. AGE: Years Months Days il less than one day
/ 7 7 8 ‘&7 hr. min.
Detroit, Michigan /

9. Birthplace

{City, town, or county) (State or foreign country)

10. Usual oceupation Retired

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._. M8Y day.... 8
year. 1945 hour. 12 minnte. 50 A"M.
21. I hereby certify that I attended the deceased from
9., to,

that Ilastsaw h alive on

and that death occurred on tho.date and Zur stated abpve, [

/

Other conditicnsg.
(lnclude pregoancy within 3 mooths ol'delth)/

17. (@) . 'B urial___. (¥} Date thereof.__ 5.
(Bunll usmnlion ‘or removal) (Mnnlh) (Day) (an)
(@ Piace: burial oc crematiod e CBTMEL © em .

11. Industry or business. Rmios B L PHYSICIAN
B [ 12. Name James McCaffrey ®Of operations )4
E . : I y i Underline
=1 13. Birthplace Ireland 4 i the cause to
town, or county) (State or loreign coudtry) of hould b
E { 14. Maiden name.. Cc\: naerans. Doran ....A autopsy :fx%ze{i: ata.
. tistically.
§ 15. Birthplace i ————1 %&E}}&é i 22, 1 death was due to external causes, fill in the following:*
16. (n)' In.formant_.__P&_tr i;gk\_ J Mcc&ifl'e_y .................. (a) Accident, sulcide, or homi (apecify}.... ) 3
© address.. 7454 Banover St., De tro:t.tk. w— s o o L * LZ.H .
ury occurd,

L (b) Dateﬁ
(City or town) (Caunty) {State}

e

rav01s AvVe.

A fPel o pte

18. {a)
&)
19. {a)

Slgnature of funeral dlmctorz‘?
Address 3

(mmmxh;aghaﬂtt@,ﬂ

(Negistear's signature)

{d) Did injury occur in or about hom on faren, in Industral place in publlc place?
1.

(Specily type of place)
Meags of injury..._ J Dol p b

(Licensed Embalmer's Statement on Reverse Slde)/



7

" STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision.
R

7 h.‘ . - . ‘ Signed% W

o

2 N " Licensed Embalme't! No.....

- ‘ . P. O. Address...., M‘*‘-‘Mﬁ

Note: The above MUST.BE SIGNED BY THE LICE\‘SED E“BALMER in his OWN HANDWRITIN

the above conshtutcs grounds for revocation of license.)

If this bm!y.ls not embalmed, fact should be so-stated above.

(Failure to comply with]



